Introduction
National economic growth depends in large part on productivity, to which the health status of a population in terms of its ability to work can contribute greatly (Denison and Poullier, 1967) . While the considerable increase in working life expectancy in the more-developed nations has been of great benefit, the relative importance of morbidity as a cause of lost workingtime is increasing (Vacek, 1965) .
Sickness absence has for long been a subject of concern in industry, but the recent growth of national schemes of social security and medical care now involves large sums of public money in many nations of the world (International Social Security Association, 1968) . While comparisons of sickness absence rates between different countries require many approximations and adjustments if they can ever hope to be valid, Enterline (1964) estimated that the percentage of employed persons absent from work due to illness on an average day in 1956 varied from 1-1% in Canada to 5S7% in West Germany, with 4-3 % in Great Britain. Morris (1965) noted a dramatic increase in sickness absence in this country in the previous decade, and recently it has been suggested that British rates are exceptionally high and contribute to the country's economic problems (Einzig, 1969) . The obligation to provide certificates of incapacity, which is a key part of the sickness benefit scheme, is unpopular with many doctors, and suqgestions for altering the present system were discussed at the Annual Representative Meeting last summer (British Medical Association, 1969 (Fig. 1) . Its effect on severity was not so pronounced (mean 1 14), though a rise was observed in each country except Czechoslovakia (Fig. 2) . The sudden fall in the Czechoslovak severity rate in 1957 was due to an administrative rearrangement in which most persons incapacitated for over six months were transferred to a disablement scheme, which concealed the effects of the pandemic. -- (Enterline and Stewart, 1960) . Even after these reservations the figures would still not be comparable.
The time trends shown in this paper may also have some relevance to the controversy about methods of certification. One suggestion made at the B.M.A. meeting was that the Swedish system, which allows self-certification for periods of up to a week, should be adopted in this country. If their experience can be taken to reflect the system there may be grounds for caution, though the greatest increase occurred in 1967, when " waiting days " were abolished and benefit was paid from the first day of incapacity. The arrangement in the Netherlands involves checks through medical examination by sick fund doctors who are not responsible for treatment; while the countries of Eastern Europe require certificates to be issued by factory doctors whenever possible. The data presented in this paper could lead one to conclude that, where the existence of an occupational medical service allows, the last method may have much to recommend it. Introduction The hypothalamus lies in close anatomical proximity to the circle of Willis, and in such a situation it might be directly influenced by the rupture of a cerebral aneurysm. Indeed, Grompton (1963) found that 61% of patients dying shortly after a ruptured berry aneurysm had ischaemic or haemorrhagic lesions of the hypothalamus. It is now recognized that the regulation of pituitary-adrenal function by the central nervous system is mediated through the hypothalamus, and both the feedback control of corticotrophin secretion and the response to stress are dependent on this area of the brain (Reichlin, 1963) . It has also been shown that alterations in the normal diurnal pattern of plasma cortisol levels commonly accompany hypothalamic disorders (Krieger and Krieger, 1966) . Symptomatic hypopituitarism has been reported as a late complication of subarachnoid haemorrbage on rare occasions (van 't Hoff et al., 1961) , but there is little information on the incidence in this condition of hypothalamic-pituitary-adrenal dysfunction which is not clinically apparent.
The study reported here explores some aspects of the hypothalamic control of pituitary-adrenal secretion following recent subarachnoid haemorrhage. 
